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AHRQ Commentary

This commentary on patient safety in nursing practice comes from the Agency for
Healthcare Research and Quality.

AHRQ Focuses on Ambulatory
Patient Safety

Richard Ricciardi, PhD, NP

DURING the past 5 years, implementation
of the Affordable Care Act has seen mil-

lions of Americans gain health insurance cov-
erage, many for the first time. This transfor-
mation is occurring rapidly: Between the first
part of 2013 and the first part of 2014, 30.2%
of nonelderly adults who were previously
uninsured gained coverage. This represents a
higher rate of acquiring coverage than for sim-
ilar time periods in 2012 and 2013 (24.6%),1

according to recent data from the Agency
for Healthcare Research and Quality’s (AHRQ)
Medical Expenditure Panel Survey, which col-
lects extensive data about the health services
Americans use and how much they pay for it.

This expanding universe of newly insured
patients will include many who are seeking
care for the first time in primary care or
other ambulatory settings. Their care needs
put renewed attention on current resources
and emerging evidence that nurses engaged
in clinical practice, policy, academics, and re-
search can use to promote quality and safety
in ambulatory care.
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OPPORTUNITIES TO IMPROVE
PATIENTS’ EXPERIENCE

Improving care while meeting the demands
of this expanding patient pool will not be
easy. Results of AHRQ surveys of patients’ ex-
perience of their care in ambulatory settings
suggest there is ample room for improvement
to enhance access.

Data voluntarily submitted to AHRQ’s
CAHPS (Consumer Assessment of Healthcare
Providers and Systems) Clinician & Group
Surveys in 2013 showed that only 62% of re-
spondents said they got timely appointments,
care, and information from primary care
providers.2 The CAHPS Clinician & Group
Surveys, which are currently being revised
and updated, are the national standard for
assessing patient experience in ambulatory
care practices. Slightly fewer patients (57.9%)
reported in AHRQ’s 2012 Medical Expen-
diture Panel Survey that they always got an
appointment as soon as they wanted. These
data are drawn from interviews with persons
18 years and older who reported making an
appointment for illness and injury in the past
12 months.3

THE CURRENT PRIMARY CARE NURSING
LANDSCAPE

Addressing these challenges will require
a team effort, with concerted attention
to implementing research-based approaches
that make care safer and higher quality. In
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Patient-Centered Medical Homes, where the
health care team works together to meet the
patient’s needs, both the nurse practitioner
and the registered nurse (RN) provide a crit-
ical role in achieving the quadruple aim of
health care.4 However, the role of the RN in
today’s changing care delivery environment
is undergoing a significant transformation. In
the ambulatory environment, RNs have a clin-
ical and risk management role. RNs are the
first members of the core clinical team to eval-
uate the ambulatory patient and are well po-
sitioned to intervene quickly to address any
potential safety risks. RNs in the ambulatory
setting play a critical role in triage and coor-
dination of care, thereby contributing greatly
to the quality of care of patients with multi-
ple chronic conditions, whose care is often
complex and dynamic.

Technology: A help or hindrance
to quality?

Nurses are at the forefront, establishing the
initial relationship with the patient, collecting
medical information, and coordinating differ-
ent aspects with the rest of the team, includ-
ing transitions and coordination to other clin-
ical or community-based settings. In primary
care, technology serves as a lever that can
maintain—or even enhance—the relationship
between health care providers and patients,
often through enhanced communication.

This is one of the reasons that the nursing
profession has supported the use of electronic
health records (EHRs). Since the EHR Incen-
tive Program established by the Centers for
Medicare & Medicaid Services took effect in
2011, more than 400 000 clinicians and hos-
pitals have adopted and are “meaningfully us-
ing” EHRs.5 Yet, with all major transforma-
tions that require changes in human behav-
ior, complex systems, and evolving technol-
ogy, the shift to adopting and meaningfully us-
ing EHRs has not been without its challenges.
Technology alone cannot reduce harm, but
enhanced interprofessional team communica-
tions coupled with technology can help de-
liver informed and coordinated care and im-
prove patient safety.

Research and tools to enhance primary
care safety and quality

Primary care has been described as a com-
plex system with practices required to pro-
vide services to a larger and more clinically
diverse group of patients than inpatient hos-
pital teams do.6 The complexity of day-to-day
operations of delivering patient-centered pri-
mary care may lead to potential communica-
tion breakdowns and increased risks to pa-
tients. While the underlying conceptual risks
and harms in ambulatory settings might be
similar to those that occur in inpatient care
settings, the methods for estimating and un-
derstanding them are different and must be
tailored to ambulatory clinical practice.

In the face of growing changes in the pri-
mary care environment, RNs and advanced
practice RNs are well positioned to lead prac-
tice improvement efforts in ambulatory set-
tings. AHRQ has many evidence-based prod-
ucts and resources to help nurses improve the
care they provide to patients on a daily basis.

For several years, AHRQ has developed
research-based tools to promote quality and
patient safety practices in the hospital set-
ting. More recently, tools have been created
and adopted for use in ambulatory settings.
While quality and patient safety research are
hallmarks of AHRQ’s work, what makes its
approach unique is the focus on developing
tools and resources that make the knowledge
gained practical and applicable to real-world
settings. This approach helps the health care
team understand not just what the problem is
but also how to address it.

For example, an AHRQ-funded research
study published in 2013 found that a signif-
icant portion of diagnostic errors occur in
primary care settings, errors that had the po-
tential for moderate to severe harm. What
is more, most errors were due to process
breakdowns in the patient-practitioner clini-
cal encounter, such as history-taking, exam-
ination, or ordering diagnostic tests for fur-
ther workup. The study, one of the largest
of its kind involving diagnostic errors in the
outpatient setting, concluded that a greater
emphasis is needed to avoid process and
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communication breakdowns when complet-
ing basic clinical tasks such as gathering
data for medical history, ordering examina-
tions, and summarizing the patient-provider
visit.7

Recognizing that diagnostic errors related
to office testing processes is a key problem
area, AHRQ funded a grant that led to the
development of Improving Your Office Test-
ing Process: A Toolkit for Rapid-Cycle Patient
Safety and Quality Improvement.8 The tool
helps nurses and other clinicians apply qual-
ity improvement techniques to improve pro-
cesses and reduce one kind of diagnostic er-
ror in primary care practices. The toolkit of-
fers step-by-step instructions to help practices
evaluate their testing procedures and identify
and address areas that require improvement.
Similar tools include:

� Health Assessments in Primary Care:
A How-To Guide for Clinicians and
Staff9 provides tools to enhance pre-
ventive care and patient wellness. The
guide’s checklist helps practices evalu-
ate readiness for implementing health
assessments and a questionnaire deter-
mines what type of health assessment to
choose on the basis of the type of pa-
tients served. It also provides recommen-
dations to help practices integrate assess-
ments in their workflow and use the infor-
mation collected and suggestions for en-
gaging patients. As part of the Affordable
Care Act, clinicians conducting health
assessments can also receive incentive
payments from the Centers for Medicare
& Medicaid Services for conducting An-
nual Wellness Visit services for Medicare-
eligible patients.10

� TeamSTEPPS, another evidence-based
tool, was developed initially for use in
hospitals by AHRQ in partnership with
the Department of Defense Patient Safety
Program. A new primary care module11

for use in office-based settings is currently
in development and is being tested in pri-
mary care practices. Building on the core
TeamSTEPPS concepts, the primary care
module focuses on team skills and leader-

ship strategies (briefs, huddles, debriefs),
situation monitoring (cross-monitoring to
avoid errors), conflict resolution, mutual
support, and communication techniques,
all tailored for primary care practices.

AN OPPORTUNITY FOR NURSE
RESEARCHERS

In 2015, AHRQ is launching a multimillion
dollar effort to enhance the current knowl-
edge of patient safety in the ambulatory
setting. Building on what is known to already
work in the hospital setting, this research
will be tailor-made for the ambulatory setting.
To formalize its intention to expand this type
of research, AHRQ in February published
a Special Emphasis Notice12 that outlines
research areas that the agency is interested in
funding. Researchers can use this information
to propose projects and ideas that (1) identify
the appropriate methods of conducting
studies of the epidemiology of patient safety
events in ambulatory settings; (2) test and
evaluate those methods; and (3) apply proven
approaches that describe the nature and
extent of these events and how they can be
prevented.

In addition, AHRQ has announced funding
for several high-impact research projects that
will not only discover new ways to make care
safer but also build on what we already know
in the ambulatory and long-term care settings.
This multiyear initiative is expected to ex-
pand the scientific evidence, strategies, and
tools that are available for improving patient
safety in all health care settings so that people
can expect safe care whenever and wherever
they receive it. Nurse researchers are at the
cornerstone of this effort. As the primary
point of contact for patients and the key driver
of day-to-day operations in primary care and
ambulatory practices, nurse input in AHRQ’s
efforts to expand the knowledge base in these
research areas is critical.

Nurses play a key role in exercising a cul-
ture of patient safety and can generate a
new level of thinking that leads to faster and
sustained practice transformation. Improving
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ambulatory patient safety will require a cul-
ture shift in which RNs take a leadership role
in clinical decision making and assessing risk
management, both at the individual patient
level and at the population level. Optimizing
the skills of the RN on the ambulatory care
team and strengthening teamwork and com-
munication techniques in everyday practice
can help improve patient safety culture and
eradicate harm.

SUMMARY

As AHRQ looks to expand its ambulatory
safety research efforts, the agency seeks the
involvement of a variety of nurses to provide

expert opinion and consultation and to con-
duct research. In addition, this is an opportu-
nity for both PhD and Doctor of Nursing Prac-
tice prepared nurses to lead interprofessional
teams to conduct research that can translate
into meaningful improvements in ambulatory
quality and safety as well as to include im-
plementation and evaluation of best practices
in ambulatory care. As the largest and highly
trusted member of the health care workforce,
nursing is well positioned to lead as we con-
tinue our progress toward reducing—and ul-
timately eradicating—lapses in safety that oc-
cur all too often in the ambulatory setting
and improving care for patients regardless of
where they seek it.
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